MISSOURI ‘DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH _6‘3_012198

DEFARTMENT OF PUBLIC HEALTH AND WELPARE pA STATE FILE NU
DO NOT WRITE AMENDED Registration District No. —_____ . r_i_‘mary Registration District Ndé_'_eg > istrar’s No. MBER S
ON THIS 5TUB o — EHEOAPR 151959
T - 1. PLACE OF DEATH d 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Residence bofore
VS 300 = COUNTY - Johnson o e STATEM{ggouri b COUNTY Johnson sdmission)
Rev. 4/59 -

b. CITY (If outside corporate limits, give TOWNSHIP only) ',l.ength of stay in 1b . CITY . . Insice Limits
oRr “OR _ s
1owN  Warrensburg, Mo, ‘ 21 yrs, Town Warrensburg, o N
. FULL NAME OF (If NOT in hospital, give |ocation) Inside Limits d. STREET (If outside, give location} Reside on Farm

Tr?ssr’;‘r{n%o?a* Residence, 507Veat Drive|val no ADDRESS 907 Vest Drive, Yoo O NoF

10615

05/5

DATE AMENDED

. MAME OF DECEASED First Middie Last 4. DATE Month Day Year

(Type or print} OF
JOHN  PHILLIP  BOYER DEA™ Appil Gth, 963

5. SEX &. 'COLOR OR RACE 7. Married Never Martied [ [8. DATEOF BIRTH | 9. AGE (lest birthdsy) t:h UI;JhDEk IDYEAR ::UNDER ﬁ.HR
Widowed. Divorced [J nths ays: ours in.

|_White i | 3=-T I-T900 63

102. USUAL OCCUPATICN (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or muntry) 12. CITIZEN OF WHAT COUNTRY

durmg mast of working life, even if retired)

Retired ral Contractor | General Building,| Washington Co, Mo, .S, A,

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

Gertrude Boyer.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1&. SOCIAI SECURITY NO. . INI NT Address
Mrs, Gertrude Boyer, Warrensburg, Mo.

1 18 CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY, T 7 NSET AND DEATH
IMMEDIATE CAUSE {s) _@4 . 3’

(Ye:ﬁ\oo, or unknown} l(lf % give war or dates of sarv

LS

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

cause (a)
stoting the under. . . . o
Iying couss last, DUE TO (¢}

PART 11! OTHER. SIGNIFICANT. CONDI'I‘IONS CONTRIBUTING TO DEATH but not related to the terminal PART. M), If deceated .was fem-la wos
disease condition giveri in PART | [a) ' there a pregnancy "in last 90 days.

lDYnl [ Ne I O Unknown
19, WA-S -:\Ui'OPSY %20s. ACCIDENT  SUICIDE - HOMCIICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. {Enter rature of injury in"PART ! 'or PART Il of item '18.)
a (]

YEs O Nomg .

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

70d. INJURY OCCURRED s, FLACE OF INJURY (e.9,, in or sbout home, | 207. CITY, TOWN, OR LOCATION,

WHILE AT WORK farm, factory, street, office bidg., etc.)

Condifions, if any,]  DUE TO (b) /74
which gave rlum] . . . N
above .

MEDICAL CERTIFICATION

NOT.WHILE AT WORK

W - &
21, [.attended the dacuud from__%_/_‘Lﬂ— oo__A,Ql‘jl_ﬂ.th.LQﬁ-'sd last saw i, alive o ‘

Daath occurred at, II:55 A.M. m on the date stated shove, snd to the best of my Imwledgo,from\‘hauum stated.

220. SIGNATURE {Degree or ftitts) I"22b. ADDRESS 22c. DATE SIGNED
W ‘ . D.| Warrensburg, Missonri :
238, BURIAL, CREMATION, | 23b. DATE 23c. OF CEMETERY OR CREMATORY 23d."LOCATION (City, town, or county) {State} .

REMOV. AL. {Specify) )
Burigl | 48T 083 Sunset Hill Cemetery Warrengbur
24, FUNERAL DIRECTOR ADDRESS . DATE REC_I?. BY LOCAL REG.

The Brauningers, Warrensburg, Mo, :
Lk d Embatmaer‘s Statement on Reverse Side}

USE BLACK INK
OR
TYPEWRITER. RIBBON

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




. P L -; "

' STATEMENT. BY LICENSED EMBALMER

. "1 hereby ceriify that the body whose name is recorded on the; reverse side_of this certificate was embalmed by me,

-'or by : . i _ S i : , Student _Eml::almer No.

working under my personal. supervision.

~ Student

Signatura of Student Embalmer

Ltcensed Embalmer No 0?3 >>
Pna Address WM /s

Note: The above MUST. .BE. SIGNED BY THE LICENSED- EMBALMER in hvs OWN HANDWRITING. (leure to comply
with the -above constitutes grounds for revacation .af ficense). © - oo oo

voe o If-embalmed. by. a, STUDENT, he alsa shall Sign in. his, OWN_handwriting.
e If this body is‘not embalmed fact_ should be so stated above. -




